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normal and distributed without definition-evidences of
neuronic degeneration.
The cerebral lesions in this case I have thought worthy of

record on account of their extensive distribution, and I am
indebted to Dr. C. J. Shaw, physician-superintendent of this
asylum, for permission to do so. They appear to be multiple
softenings due to multiple thrombosis of cardio-vascular
genesis of the end-artery" " system of the brain. They
seem to be without relationship to any possible syphilitic
infection, but I am unable to describe the condition of the
thyroid gland.

Clinical Notes :
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

A CASE OF CHICKEN-POX SIMULATING
SMALL-POX.

BY F. C. POYNDER, M.A., M.B., B.CH. OXON.

THE following case may be worth recording in view of the
oft-recurring difficulty of distinguishing a chicken-pox rash
from that of small-pox.
The patient was about 4&frac12; years old when he had chicken-

pox early in 1917. He is an idiot, with maldevelopment of
brain and long-standing contractures, and has frequent fits.
He has had pneumonia more than once, but has survived all
his illnesses, though his low vitality is apparently account-
able for the character of the chicken-pox rash, which strongly
resembled that of small-pox.
The photographs sufficiently show the character and dis-

tribution of the rash.
FiG. 1.

Chicken-pox rash simulating small-pox in a boy 4 years of age. (a) Ventral surface.

______________________ 

FIG. 2.

(b) Dorsal surface.

A CASE OF MALARIA ACQUIRED IN ENGLAND.
BY S. C. BISWAS, M.R.C.S., D.P.H., D.T.M. & H.,

RESIDENT MEDICAL OFFICER, SEAMEN’S HOSPITAL, ROYAL ALBERT DOCK.

INTEREST attaches at the present time to the possible
acquirement in this country of malaria conveved from abroad,
and the following case is published with the permission of
Dr. C. W. Daniels, under whose care the patient was.

Temperature chart. At A benign tertian parasites were found in the
blood ; at B quinine was commenced.

A. L. R., aged 33 years, aircraftsman, R.N.A.S., was
admitted to the Seamen’s Hospital, Royal Albert Dock, on
August 6th, with the following history. On July 26th, while

at Eastchurch, Isle of Sheppey, he hadat EastChurch, a Sheppy, uc uau

fever, his temperature rising to 103&deg; F.;
he felt hot and he sweated, but had no

I shivering. On July 28th, when in London,
be had an attack of fever, with shivering,
&c., and thereafter every alternate day
until August 8th this attack was repeated.
For the last 12 months he has been sta-
tioned at Eastchurch, where he has been
accustomed to sleep in a hut with succes-
sive batches of men who have served in
various parts of East Africa. None of
these men, so far as he knows, was
actually suffering from fever, but one of
them was known to have had malaria
when in East Africa. According to the
patient’s statement, the hut was so full of
mosquitoes that on some nights he could
not sleep. The patient has never been
out of England.
On admission, his blood was drawn

from a finger-tip, examined, and found
to contain benign tertian parasites,
mainly gametes. The spleen was

enlarged three and a half fingers’ breadth
below the costal margin. There were
no other physical signs and the tempera-
ture was normal. Examination of blood
on the following day showed besides
parasites an increased percentage (16 per
cent.) of large mononuclears. The
progress of the case in the hospital is
illustrated by the accompanying chart,
which shows two typical tertian
paroxysms antecedent to the adminis-
tration of quinine, and none after. He
was treated with quinine hydrochlor.,
gr. 5 every six hours, from August 7th
to llth, and gr. 5 t.i.d. for 10 days
subsequently. He was also put on
tabloid ferri et arseneci co. (B. W. and
Co.), one t.i.d., as his spleen was much
enlarged.

Mosquitoes and chironomidas have since
been collected from the hut by a friend of
the patient. Among them a specimen of
anopheles, probably A. maouzivennis, and
one of Culex (Culiseta) annulatits can be
recognised. These identifications have
been confirmed by Lieutenant-Colonel
A. Alcock, F.R.S.


